BEST AVAILABLE COPY 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
P7 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR .1.1 6(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 
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PATENT APPLICATION FEE DETERMINATION RECORD — --^ «<** 

Substitute for Foiro PTO-«7S 


» uupiaY? a rang UMB conlrol number 

irnmsf 


CLAIMS AS FILED - PART I 

(Column 1) 


• If the difference in column 1 is less than zero, enter "0" in column 2. 


/ | CLAIMS A£ 


CLAIMS AS AMENDED - PART II 

1) (Column 2) (Column 3) 


• Total 

(37 CFft 1.16(e» 


(37 CFR 1.16(bB 



Minus 


Minus 


HIGHEST 
. NUMBER . 
PREVIOUSLY 

PAJO 



PRESENT 
EXTRA 


FRST PRESENTATION OF MULTPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAJNMG 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAX) FOR - 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1.1€(c9 


Minus 


is 

/IEN 

Independent 

(37 CFR 1.H(b» 

• 

Minus 


c 

< 

FKST PRESENTATION OF MULTFLE DEPBCENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2} 

(Column 3) 

DMENT C 


CLAMS 
REMAfUNG 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.1€(cD 


Minus 

•* 

e 

1EN 



Minus 

•*« 

e 

< 

FRST PRESENT ATWN OF MJLTVLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


RATE 

FEE 


$ 

xs - 


X s = 


+$ = 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 







TOTAL 
ADCL FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


$ 

OR 

X $ = 


OR 

X s = 


OR 

+ $ 


OR 

TOTAL 



OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


X$ 


50 


♦Aft 


TOTAL 
AD0*L FEE 


ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

x«_6D 




OR 


* 



OR 



TOTAL 
ADOTFEE 


OR 

TOTAL 
ADO*L FEE 



RATE 


I3£ 


ADDI- 
TIONAL 
FEE 


OR 


OR 


OR 


RATE 


4DQ 


TOTAL TOTAL 
ADO! FEE OR ADOT. FEE 

* If the entry in column lis toss than the entry in column 2. %W :0* *i#ymn 3. . 
"* the "Highest Number Previously Paid For" IN THIS SPACE is less ttian 20, enter "20* 
- M the -Highest Number FYavtously Paid For* IN THIS SPACE b less tun 3, enter *r. 
Tha Tliqr^ Number Pro^fausly Paid ^(To^ boxin column 1. 


ADDI- 
TIONAL 
FEE 


This ooftedion of knformaion is lequked by 37 CFR 1.16. The Horma&on b required to obtain or retain a benefit by the pubic which is to Me (and bv the 
LlSPTO to process) an appScat«t Cc«a^ 

rK t* n ° **** f*J ^2 £^^ W ^ l "Z. to *• USPT(X r,TO ^ upon the todMdual case. Any convne nts* 

on the amount of tone you lequiro to comp^ 

and Trademark Office. U.S. OeparW* of Coiaaeerca. PjO. Box 1450. Ataxandria, VA 22313-1450. DO NOT SENO FFJ3 ^ ODMPLE^^ 

ADDRESS. SEND TO: Coovnbsiomf for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. vumhuiTEO FORMS TO THIS 


If you need assbfance in compMng V* form. caK 1-eOO*TO-91 99 and stioct option 2. 


